FILED

Mgy
Sy

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

| comomon May 06 1997 8:00am
B ANNUAL REPORT Sacretary of State

%, 1997 Lo DIVISION OF Ci)RPOHA‘I IONS Secretary Of State

: | DOCUMENT # 819220 (5)

t | KIDDER, PEABODY & CO., INCORPORATED

A PR KRR

Principal Place of Business Matling Address

C/O GE CAPITAL CORP, OEPT, 8109
777 LONG RIDGE RQAD 2060 LONG RIDGE RD.
- | STAMFORD CT 06827 STAMFORD CT 068271600
Us ’ us 3. Date Incorporated or Gualified 3a. Date of Last Roport
04/14/1896
2. Principal Place of Business 2a. Malling Acdress 4. FE! Numbor Applied For

13-5650440

Certificate of Status Desired

21 2§] Mot Applicable

$8.75 Additional

Fee Required

Sulte, ApL, #, oic. “Suite, At #, olo,

2 7] B 5. .

, City & Stale ~ City & State 6. Election Campaign Financing $5.00 May Be
i ;3—| _ . e Trust Fund Contribution Addad 1o Fees
Zip Country Courtry 8. This corporation has liability for inlangihl(aéy(dcr 5. 199.032,
i ;l 25 e8| 3 _—j_ o Florida Statutes [ ves NO
i @, Name and Address of Current Registered Agent | 10. Name and Address of New Replstered Agant
: CT CORPORATION SYSTEM 81| Name
' ‘aw s "NE |S|.AND ROAD 82| Street Address {P.QO. Box Mombor is Not Acceplable)
i PLANTATION FL 33324
b Y -
- B3

l8a) cy T i FL 85| 7ip Code

SIGNATURE e e . . L R I e
Stgnatwre, typed o printed nare ol 'C‘-"_’j:‘_”_“"_f‘uf’fi‘f'f'j,"f' fappcalic. (NZNE - KBegistered Agenl sigaatare reqguired when einstating) DAL
12. OFFICE [iE_':__N}J_DPIR[ [ 93] QHS _1_3_._. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e MD [Tiire o TSt TRepr. ThACS [ Changs  Teldedion | &
¥ NAME UmN| JOHN 1.2 NAME alpy g
1 staeer aoomess | 10 HANOVER SQUARE 13 STHEFI ADDRESS & M}/ J- ‘SCJ(&M W\R(Yobd 2
' ) oY ¢ \ dq L
orv-srze | NEW YORK NY 10005 o 14 CIY - 51-7 %?ﬁm% Q% tdan &
TITE MD ' T ot f e ST [lckange 1] Addilion | ©
e 0'DONNELL, RICHARD W. s
STREET ADDRESS 10 HANOVER SQUARE 23 SIRITT ADDRESS
ciry-St-2p NEW YORK NY 10005 2 ACTY-SI-7IP
TmE MD N B AV (I [EXRIIT o ] Changz L] Addilion |
NAME RYAN JR, THOMAS F. 32 NAME
STREET ADDRESS 10 HANOVER SQUARE 33 STRFET ADDRESS
. |_CITy-St-ne NEW YORK NY 10005 - 34.CNY-51-2IP -
i e MD (T cree PRRAIT; T omnge T addition |
U |wwe | SKEVIN, ELEEN M.
:\ STREET ADDAESS 10 Hmom SOUARE 43 S1REE1 ADDRESS
‘ CITY-ST-2iP "Ew YOHK NY 10005 A4 CIY-S1-7IP
TILE S B B B T{G EXET: o [T change [ Addilion
NAME OTT, GILBERT R. 5.2 NAME
STREET ADDRESS 10 HANOVER SQUARE 53 STREE] ADDRESS
CITY-§7- 2P NEW YORK NY 10005 54 0IT¥-S1-71F "
TITLE 1 - Oone ™ Yerme [T Change [ Addition
NAME MARTORELLA, JOSEPH P. e :
- STREET ADDRESS 10 HANOVER SQUARE 63 SIREET ADDR:SS
o Lomsrze | NEW YORK NY 10005 640 -51- 2

11, Pursuani to the provisions of Scclions 607 0502 and 607 1508, Florida Stalules, 1he above-named corporalion submils this stalgment for the purpose of changing its registerd
office or registered agent, or bolh, in the State af florida. Such change was aulhorired by the corporation's board of dircelors. | horeby accept the appoiniment as regislered
agent. | am familiar wilh, and accepl tho obhgalions of, Scclion 607.0005, Florida Statutes,

Fr BTSN R T o B

-

v i

i " e

14, | do hareby certify that the informabon supyvied with this filng does nat gualily for the exemption stated in Scction 119.07(3)i}, Flolida Stalules. ! further certify ihat the
information indicaled on this annuat reporl of supplemenstal annual reporl is rue and accurate and that my signature shall have the same logal eflect as if made under oath; that
I am &an officer or direclor of the corporation o the recever o fruslee empowered Lo cxecute this reporl as required by Chapter 607, Flotida Stalules; and thal my name
appears in Black 12 or Block 13 if changed. or on an atlachmert with an address.




